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Faxing Medicaid Claim Attachments to MDCH

Claim Submissions
1. Submit the claim electronically with "EZLINK" as the first text in the remarks section.
(Loop 2300, segment NTE)

2. Fill out the applicable Institutional or Professional cover letter. (available on the MDCH
website - www.michigan.gov/medicaidproviders)

o Make sure to include:
= Recipient ID (eight characters)
= Provider Type & ID (two digit provider type followed by ID #)
= “From” date of service (mm/dd/yyyy)
= Number of attached pages (including the cover letter)
o All documentation must:
= Be unique to only one recipient
= Beclear and legible
= Contain the number of pages identified on the cover letter
3. Fax the cover letter and associated documentation to Documentation EZLink at:
o Professional Providers: 866-584-8081
o Institutional Providers: 866-472-4799

4. Once received, the documentation is filed for use in processing only electronic claims.

Electronic Billing

e When the provider electronically bills MDCH they must submit the required documentation
at that time through Documentation EZLink.

e The invoice must show "EZLINK" as the first text in the remarks section (Loop 2300,
segment NTE)

Documentation Will Be Returned If:
e The required information is not filled out on the cover letter.

e The documentation is for more than one recipient.

e The documentation is not legible.

5/25/2007 Documentation EZLink Quick Steps — Sending Medicaid Claim Attachments Page 3 of 19



Documentation EZLink Quick Steps

Sending Medicaid Claim Attachments
Michigan Department of Community Health

Accessing Documentation EZLink On-Line

1) Enter the following address into your web browser:
https://healthcare.covisint.com/portal/private/mdch

W [gCovisint-Regisbe(ed Users Login ]_I I & - [Sheeoe - Greok -

covisint

a subsidiary of Compuwara Corporaticn

English

Registered users may use the form to login. If you are not already a member with a User ID
and Password, you may register with Covisint.

Registered Users Login

.

Access to this system s restricted to authorized users. Individuals accessing or attempting
User ID: (g0 to gain unauthorized access to this system will be prosecuted to the full extent of all
eghorn
:! applicable laws.

Passiord: | ggeenen| Any or all uses of this system and all data and information on this system, induding without
limitation, personal health information, may be accessed, read, intercepted, monitored,
recorded, copied, audited, inspected and disdosed to and by authorized third parties,
3 induding employees, health professionals and institutions, third party payors and
government agendes. By using this system, the user consents to such access, reading,
. interception, monitoring, recording, copying, audit, inspection and disdosure for any
gl“‘:ﬂggibggc‘: ‘"d‘i‘t’ﬂ acceptance of Terms of Use purpose. Users of this system have no explicit or implicit expectation of privacy.

If you are not an authorized user, terminate access now. If you do not agree to the terms
and conditions set forth above, do not log in to this system.

() Forgotyour password?
() Forgot your UserID?
() Check Your Registration Status

Legal Contact Us 2007 Compuwiare Corporation. All Rights Reserved.
COMP(IWARE.{}
2) Enter your username and password.
3) Click the |Login | button.
e e [(gmwsmmeam‘memfwmamnamange >MDCH > ... {7| - dmh - |:kpPage + () Tools -

My Profile - Support - & - 8 Logout

s

nunityHeal

Welcome, FOGHORN LEGHORN - MEMORIAL HOSPTTAL

‘Welcome

Covieet & o Comter ! to the Department of Community Health

n::‘i:‘f“ oAt R — For several months, our MDCH staff have worked hard to develop a preparedness resource-based
web site for Michigan residents. The site recently launched and can be found at
vavew.michigan.gov/prepare and offers a great deal of information on how to prepare yourself and
your family in the event of an emergency.

4 I Documentation EZ Link I
Iencourage you to go inte the web site and lock around. Download the lists and resources
available. And then please use these items to make a plan for yourself and others you care about.
Department & Agencies Thinking and planning ahead may save lives, or at the very least, mitigate the impact of a variety of
= Michigan Department One i
ichigan Department Two Thank you,
igan Department Three Janet Olszewski,
ichigan Department Four Director

= Michigan Department Five

4) Select Documentation EZLink from the menu on the left side of your screen.
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Finding or Creating a Patient Record

»

ﬁ w o |§.Pab€ntust 171 - @ - [:Page ~ {3 Tools +
i 1 m Print Refresh Help Logout
Patient Facility: MEMORIALHOSPITAL
2 = Patients: o Tasks: e Tk
Contacts Reviews Due: 1] Alerts: (1] User: FLEGHORN
Documents
Curren! pessages ptList
0 Total, :_ Audit Trail | OO0
| | Patient: | - | References [Tasks:| o] Status: | Auths: |NextReview >|Unread +| Documents =
1) Click on the Lookup menu.
2) Select Patient.
w Igpanmnootmp Iiw %o - B ® - [rrage - GFTeds -

Search New Help Logout

M Main Window =3 Patient Search

Patient Lookup

Search For a Patient
Unigue ID:

3 Last Name:  mjinp I
First Name: |

Middle Name:

SSN:
(111223333 or 111-22-3333)

Birthdate: II; 1l (mm/dd/yyyy)

4 =

3) Type in a few letters of the patient’s last name.

4) Click the button.

e o [g‘PanEnthkup [7| fa -

i 6 I New IHeIp Logout

m Main Window = Patient Search

Patient Lookup

B - 1) ge - (3 o -

Search For a Patient
Unigue 1Dt

Last Name: 'F“m

First Name:
Middls Name: |
T | (111223333 or 111-22-3333)
Birthdate: i I
1E ‘8 (mm/dd/yyyy)
3 Total, 1 of 1 page(s) CICLE LM
Fred Flintstone 01/01/2007 858766518
5 =bbles TEstone 01/01/2007 651770085
Wilma Flintstone 01/01/2007 579648529

5) If the patient record exists in Documentation EZLink it will appear at the bottom of the screen.
Click on the patient name in the resulting list to open the patient record. Skip Steps 6-8.
6) If the patient record does not appear a new record must be created. Click on New.
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| & |2 asspoten: = B D @ e G-

Save Help Logout

M Main Window = Patient Search =» Add Patient

Add Patient
7 Last Name: * pyphle tniquer D 875520789
IF\rst Name: *[5orme, Birthdate: * W s /12007 (mm!dd;’vvvv)l 7
Middle Name:| 1 ssn: las6  |.[as  |.[as67
Suffixe: r 1 Column Reference: | ' :

Message Reference: | —Select a Message Reference— H

Linked Work Lists
All Available Work Lists: work Lists Linked to this Patient: *

Intake

Non-Viewable Comments:

8

* Required field

7) The minimum information required to create a patient is the last name, first name and date of
birth. Fill in the remaining information if you have it.

8) Click the button.

Note: The red asterisks (*) denote required fields.
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Adding an Electronic Document to a Patient Record

Save Status  Auth | ocuments | pemographics  send Message

M Main Wi lintstone, Fred

View Patient Information

Help  Logout

View Patient Information

Last Name: * Ejinigione LTI 123456789
First Name: *[£oq Blthes b 01 g0 42007 (mm/ddfyyyy)
Middle Name: SSN: 111 22 [[3333
Suffix: Column Reference:
Message Reference:|_gelact 2 Message Reference— |
Linked Work Lists

Add T Remnus.

1) Select Documents.

2 [Add Document]| E-forms Print  Help  Logout

- Add a File

I Add By Fax » Flintstone, Fred =p Documents
: intstone, Fred
[ Mame ol Type o Fadliy ___J _User | Date ]

2) Click on the Add Documents menu.
3) Select Add by Print Job.

Print Close Help |
Patient: Flintstone, Fred

Add a Print Job
Document Name *

= Baguired field
;

4 | 09/05/2006 H & P

4) Name the document with the following format: “mm/dd/yyyy document type”

5) Click the button.

Note: All document names MUST begin with the date of service on your cover page followed by

the type of document. Not doing so may result in MDCH returning your documents and
delay processing your claim.

‘€ ProviderLink - Print Now - Windows Internet Explorer =Jo)gd
€ | htips:/fproviderlink. healthcare. stg. covisint.com/providerlink/do fattach print/print ) ﬂ

Close -|

Print Now

Open the application from which you want to print and select “print” from the application's file dropdown menu. Print o the Virtual Printer.

This may take a few seconds.

D0 NOT PRESS THE "CLOSE™ BUTTON ON THIS WINDOW UNTIL ¥ OU RECENVE A MESSAGE SAYING THAT THE PRINT JOB HAS BEEN SUCCESSFULLY
SENT.

6) The Print Now window must remain open until you have printed the document.

7) Open the program containing the document you wish to attach to the patient record.
8) Select the ProviderLink Virtual Printer.

9) Print the document.

5/25/2007 Documentation EZLink Quick Steps — Sending Medicaid Claim Attachments Page 7 of 19



Documentation EZLink Quick Steps

Sending Medicaid Claim Attachments
Michigan Department of Community Health

ProviderLink Internet Gateway

Print Job: Microsoft Word - MDCH-Documentation EZ Link Quick Steps.doc
Internet Destination:  https: //training. praviderlink. com /providerlink fprintCatcher

The send completed successfully.

10) Click the button.

[
@
E

@ ProviderLink - Print Now - Windows Internet Explorer
| htips: fproviderlink. healthcare. stg. covisint.com/providerlinkdoattach fprint fprint

11 |[Ccoee]

Print Now

(Open the application from which you want o print and select "print” from the application's file dropdown menu. Print to the Virtual Printer.

This may take a few seconds.

DO NOT PRESS THE "CLOSE™ BUTTON ON THIS WINDOW UNTIL % QU RECENVE A MESSAGE SAYING THAT THE PRINT JOB HAS BEEN SUCCESSFULLY
SENT.

11) Switch to the Print Now window.
2) Select Close.

Add Document  E-Forms  Print  Help  Logout

M Main Window =5 Flintstone, Fred =) Documents

Documents for Patient: Flintstone, Fred 1 3

[ Facility o User ol Date |

Print MEMORIALHOSPITAL Foghorn Leghorn 05/24/2007 5:24 PM

3 09/05/2006 H & P

13) The document is now attached to the patient record. Note the Type shows Print.
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Adding an Paper Document to a Patient Record

Save Status  Auth 1 | Dacumemsl Demographics ~ Send Message  Help  Logout

m Main W . Flintstone, Fred

View Patient Information

View Patient Information

. "
Last Names * Ejinicione Unique 10:

123456789
First Name: * Fred

Birthdate: * 01 /o1 /|2007

M H22 3333

(mm/dd/yyyy)
Middle Name: SSN:

Suffix: Column Reference:

Message Reference: | _ggplact a Message Reference— v

Linked Work Lists

Add R P [Remmwe |
1) Select Documents.

2 _ E-farms  Print  Help  Logout

3 % Flintstone, Fred = Documents

| Add By Print Job

tient: Hintstone, Fred

o ame o dyoe o Facility ol User ol Date |
e — e

2) Click on Add Document.
3) Select Add by Fax.

Print  Help  Logout

M Main Window =p Flintstone, Fred = Documents = Add Fax

Patient: Flintstone, Fred

[Add a Fax

Document Name 4 | 09/05/2006 L & D Notes| |
A red field
5 |[pm

4) Name the document with the following format: “mm/dd/yyyy document type”
5) Click the button.

Note: All document names MUST begin with the date of service on your cover page followed by

the type of document. Not doing so may result in MDCH returning your documents and
delay processing your claim.
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6 ==l 7 |

Fax Cove. . -

O [Faxto: 1-800-563-9620

All pages (up to 40 pages) following this cover page will become a document on patient:
Flintstone, Fred

This document will be named:
09/05/2006 L & D Notes

*POUVES™

(22}

O 00
—_— — =

Select Print.
Select Close.

Place the printed Fax Cover Page on top of your paper document.
Fax it to the number listed at the top of your Fax Cover Page.

~

Note: Make sure the bar code on the Fax Cover Page is clearly legible with no streaks.

Add Document  E-Forms  Print  Help  Logout |

m Main Window =p Flintstone, Fred = Documents

Documents for Patient: Flintstone, Fred

| o oo/os/onneuap MEMORIALHOSPITAL Foghorn Leghorn  05/24/2007 5:24 PM
() 09/05/2006 L & D Notes Fax MEMORIALHOSPITAL Foghern Leghorn 05/24/2007 2:31 PM

10) The document is now attached to the patient record. Note the Type shows Fax.
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Adding an Electronic Form (E-Form) to a Patient Record

Save  Status IDocumen(sl Demographics

Autt 1 Send Message  Help  Logout
m Main W._.____ . _lintstone, Fred
View Patient Information
| View Patient Information
Lest Name: * | Eiintstane Unique ID: 123456789
First Name: * Fred Birthdate: * 01 o1 2007 (mm/ddr )
Middle Name: SSN: 111 22 13333
Suffix: Column Reference:
Message Reference: | _gelact 2 Message Reference— v
Linked Work Lists
Add e e Remnve
1) From the patient record select Documents.
Add Document |} Print Help L4
.
VROCH 2 e
Documents for Patient: Flintstone, Fred
Facility Date
@ 09/05/2006 H & P Print MEMORIALHOSPITAL Foghorn Leghorn 05/24/2007 5:24 PM
@ 09/05/2006 L & D Notes Fax MEMORIALHOSPITAL Foghorn Leghorn 05/24/2007 2:31 PM
2) Select E-Forms then the appropriate form from the drop down list.
Save  Save, 4 | Save and Close. | Check  TedFomat  FDFFomat  Help  Logout I
GH ......... ‘indow =» Flii Fred = D =» Institutional Claims
Institutional Claim D tati Area Cover Letter
* indicates a required field
FROM
Facility Name:* MEMORIAL HOSPITAL
Contact Person Name:*  |Foghorn Leghom
Contact Person Title: 3
Contact Person Phone:®  [555-555-5555
NPT #:
Provider Type and ID #:%
REQUIRED
Patient Medicaid ID#:*
- p—
3) Fill out the form.
4) Select Save and Close.
i . % . .
Note: The red asterisks (*) denote required fields.
Add Document  E-Forms  Print  Help  Logout
m Main Window =p Flintstone, Fred = Documents
Documents for Patient: Flintstone, Fred
@ 09/05/2006 H & P 5 MEMORIALHOSPITAL Foghorn Leghorn 05/24/2007 5:24 PM
_@ 03/05/2005. ) Doblots MEMORIALHOSPITAL Foghorn Leghorn 05/24/2007 2:31 PM
@ Institutional Claims 05/24/2007 02:14 PM E-Form Institutional Claims MEMORIALHOSPITAL Foghorn Leghorn 05/24/2007 2:14 PM

5)

5/25/2007
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The document is now attached to the patient record. Note the Type shows E-Form.
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Sending On-Line Claim Attachments to MDCH

B — o=
Save Status A D D Send Message Help Logout
m Main Window =3 Flintstone, Fred
View Patient Information
View Patient Information
Last Name: * | Elintstang | Uniaue 1B: 123456789 |
First Name: * o | Birthdate: * [T JoT J2ow | crmidervivn)
Middle Name:| | ssw: [111 2 |z
Suffix: Column Reference: [ .
Message R“’fera”ca:l—Se\ecl a Message Reference— M
Linked Work Lists
Al Available Work Lists: Work Lists Linked to this Patient: *
Intake

Current Status: None | Select a Quick Lookup — =
Current Admission Date: None 1 |
Last Discharge Date: None ME? -~ Select a Quick Lookup —
Deceased Date: None L ] 2
Last Document Added: 05/24/2007 MDCH - Professional Claims Attachments
Current Authorization: None
Next Review Date: None
Unread Messages: 0
History Ttemns: 0

1) Click on the — Select a Quick Lookup — drop down list.

2) Select the appropriate type of claim you are submitting.

Save  Status D Dem: i Send Message  Help  Logout

M Main Window =3 Flintstone, Fred

View Patient Information

View Patient Information
Last Name: *

Flintstone
First Name: * Fred

Middle Name:

Suffix:

Linked Work Lists

| ssN:

| Unique ID: :123457577897
1 Birthdate: * [01

‘/Lm 172007 (mm/dd/yyyy)
22 3333
Column Reference:

Message Reference:| _gglect a Message Reference— v

All Available work Lists: work Lists Linked to this Patient: *

Intake ‘

Current Status: None |~ Select 2 Quick Lookup — v
Current Admission Date: None

Last Discharge Date: Nona TIEMCRIAT TS PTTAT = e Cnline (&
Deceased Date: None 3 MDCH - Institutional Claims Attachments | Online ¢
Last Document Added: 05/24/2

Current Authorization: None

Next Review Date: None

Unread Messages: o

History Items: 0

3) From the patient record select the claim type you added in Step 2. (MDCH-Institutional
Claims Attachment or MDCH-Professional Claims Attachment)
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Send  Templstes  Print  Help  Logout

m Main Window = Flintstone, Fred = Create Message

To Recipients: *

From Mailbox:

Available Documents:

Documents To Attach:

Subject:

Message:

Create Message for Patient: Flintstone, Fred

DOB: 01/01/200;

i~ Select Recipients -

I

MDCH - Instituional Claims Attachments - Online

Main

—Selecta Document -

7 =3

* Required field

&

m J [2)

Done

€ mnternet # 100% ~

4) Select the appropriate documents from the Available Documents drop down list. Once
selected the documents will appear in the Documents to Attach: area.

5) Enter the date of service (mm/dd/yyyy) followed by your provider type (2-digits) and your
provider ID (7-digits) in the Subject line. (e.g. 09/05/2006 227777777)

6) Add textin the Message area if you have special instructions for MDCH.

7) Click the button.

Note: Multiple documents can be attached by repeating Step 4.

Note: Documents can be removed from the message by double clicking them in the Documents

to Attach: area.

Note: If you did not fill out any of the required fields of an e-form red text will appear beneath the
Subject: area notifying you of which fields are missing information.
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Save Status Authorizations Documents Demoagraphics Send Message Help Logout i

m Main Window = Rubble, Barney

View Patient Information

View Patient Information
Last Name: * Rubble Unigue ID: 876520789

First Name: * (g mey Birthdate: = 01 yo1 2007 (mm/dd/yyyy)
Middle Name: SSN: 456 45 -|4567
Suffix: Column Reference:

Message Reference:| _sglact a Message Reference-— [Vl
Linked Work Lists |

All Available Werk Lists: Add Work Lists Linked to this Paticnt; * || Remove | 9
8 | Intake I

Current Status: None — Select a Quick Lookup —
Current Admission Date: None

Last Discharge Date: None MEMORIALHOSPITAL - Main Online ¢
Deceased Date: None MDCH - Institutional Claims Attachments Online ¢
Last Document Added: None

Current Authorization: None

Next Review Date: None

Unread Messages: 1]

History Items: 2

Tasks: ]

: 0 L

10 L]

8) Click Intake in the Work Lists Linked to this Patient area.
9) Click the button.

10) Click the button.

Note: This removes the patient form your worklist but DOES NOT remove them from
Documentation EZLink. You can access this pateint and all associated documentation at
any time by searching. (See Finding or Creating a Patient Record beginning on page 5)

Note: The patient will reappear on your worklist if MDCH sends you a message regarding their
claim attachments.
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Tracking Messages

Save Status Authorizations Documents Demoagraphics Send Message Help Logout i)
m Main Window =» Rubble, Barney
View Patient Information
View Patient Information
Last Mame: * ‘Rubble | Unique ID: |875520789 ‘
. * i g
First Name: ‘Eiamey | Birthdate: 2007 (mmidd )
Middle Nama:‘ | SSN: 774557
Suffix: l:l Column Reference: | ‘
Message Reference:| _gglect a Message Reference— |+
Linked Work Lists
All Available Work Lists: Work Lists Linked to this Patient: * 3
Intake
Current Status: None _ Select a Quick Logkup —
Current Admission Date: None
Last Discharge Date: R MEMORIALHOSPITAL - Main online ¢
Deceased Date: None MDCH - Institutional Claims Attachments Online
Last Document Added: None
Current Authorization: None
Next Review Date: None
TTTEST eSS T
1 History Ttems: 2
Alerts: 0
(]
1) Click on History Items.
Audit Trail  Print  Help  Logout
m Main Window = Rubble, Barney = History
Message History for Patient: Rubble, Barney
2 Total, 1 of 1 page(s) wOVYY
DateSent| _ Userz | _ Tor [ _ From: | Subject = | | Read | Reply
05/24/2007  Andy Stahlbusch MEMORIALHOSPITAL MDCH RE:05/24/2006 227777777 n 05/24/2007
148 AM - Main T
05/24/2007 FOGHORN MDCH - Professional MEMORIALHOSPITAL 05/24/2006 227777777 2 05/24/2007
8:02 AM LEGHORN Claims Attachments 2:04 AM

2) If there is information in the Read column, MDCH has read the message.

IMPORTANT: DO NOT click on the Subject to open the message if it has not been read by

MDCH. This will mark the message as being read by you and thus will NOT register when MDCH
opens it.

Note: Newer messages appear at the top of the list.
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Reading and Replying to Messages from MDCH

New Lookup Print  Refresh  Help  Logout

[— = Facility: MEMORIALHOSPITAL
Unread 1 Patients: 1 Tasks: o View: Intake
Messages: Reviews Due: (1] Alerts: (1] User: FLEGHORN

ICurrent View: Patient List
1 Total, 1 of 1 page(s)

AL A
T N 7R 7 S R AT
e - - 1 05/24/2007

_— Rubble, Betty None None

1) Click on the red number in the Unread column.

Note: Patients will reappear on your worklist if MDCH replies to your message regarding their
claim attachments.

Help Logout |

m Main Window = Rubble, Betty = Unread

Unread Messages for Patient: Rubble, Befty

| bate 4 From ¢ To | [al
05/24/2007 11:04 AM MDCH - Professional Claims  Main 2 RE:09/05/2006 227777777 o
Attachments

2) Click on the subject of the message.

Reply Forward Mark Unread  Contact Auth  Print  Help  Logout

m Mair 4 =» Rubble, Betty b Unread = View Message

View Message for Patient: Rubble, Betty

>

DOB: 01/01/2007

To: Facility: MEMORIALHOSPITAL From Facility: MDCH
Mailbox Name: Main Mailbox: Mailbox Mame: Professional Claims Attachments
Other Reference: User: Andy Stahlbusch
Connection: Online Unigue ID:
Reference:
05/24/2007 11:04 AM No reply requested by sender

Message Status: Sent

Attached Documents:

Subject: RE:09/05/2006 227777777

Message:
Dear Provider:

Thank you for submitting your claims attachments through Documentation
EZLink! Unfortunately, we =re unable To process

your claim with this documentation at this time. Your documentation is
being rejected for the following reason(s):

3 ___ Missing or incomplete cover form
_¥_ Missing or inadequate documentation
_ _ Attached documents missing Date of Service in document name
___ Message subject missing Date of Service
__ Othex:

Please resubmit your messsge with the appropriste corrections within 10

3) Read the response from MDCH and take the appropriate actions.
4) Click on the patient’s name to return to the Patient Information screen.

Note: The patient will remain on your worklist until you address all of the issues identified.
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Save Status Authorizations

MlddlaName:l | S5N:

Linked Work Lists

All Available Work Lists:

Documents ~ Demographics ~ Send Messsge  Help  Logout i
m Main Window = Rubble, Betty

View Patient Information

[View Patient Information

Last Name: * |Rubb\e | Unique 1D: |

First Name: t|Beny | Birthdate: * 2007 (mmiddryyyy)

I

Column Reference: ‘

Message Reference:| _gglact a Message Reference— |+

Work Lists Linked to this Patient: *

Remove

Intake
Current Status: None — Select a Quick Lookup —
Current Admission Date: None
Last Discharge Date: None MEMORIALHOSPITAL - Main Online ﬂ
Deceased Date: None MDCH - Professional Claims Attachments Online (F
Last Document Added: 05/24/2007
Current Autharization: None
Nesxt Review Date: None
Aresd Messages: 19
6 History Items: 2 |
Alerts: a
[ael
5) Resolve any issues identified by MDCH.
6) Click on History Items.
Audit Trail ~ Print  Help  Logout
m Main Window =p Rubble, Betty = History
Message History for Patient: Rubble, Betty 7
2 Total, 1 of 1 page(s) vy OYY
Date Sent “| ___User- | To > Subject = Reply
05/24/2007  Andy Stahlbusch MEMORIALHOSPITAL MDCH RE:09/05/2006 227777777 0 05/25/2007
11:04 AM - Main 6:53 AM
05/24/2007 FOGHORN MDCH - Professional MEMORIALHOSPITAL 09/05/2006 227777777 1 05/24/2007
11:03 AM LEGHORM Claims Attachments 11:04 AM

7) Click on the subject of the message from MDCH.

5/25/2007
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8 Reply I Forward  Mark Unread  Contact  Auth  Print  Help  Logout |"

m Main Window = Rubble, Betty =p History =» View Message

View Message for Patient: Rubble, Betty

DOB: 01/01/2007

To: Facility: MEMORIALHOSPITAL From Facility: MDCH
Mailbox Name: Main Mailbox: Mailbox Name: Professional Claims Attachments
Other Reference: User: Andy Stahlbusch
Connection: Online Unigue ID:
Reference:
05/24/2007 11:04 AM No reply requested by sender

Message Status: Sent
Read By: FOGHORN LEGHORN 05/25/2007 6:53 AM
Attached Documents:

Subject: RE:09/05/2006 227777777

Message:
Dear Provider:

Thenk you for submitting your claims ac through on
EZLink! Unfortunately, we are unsble to process

your claim with this documentation at this time. Your documentation is
being rejected for the following reason(s):

___ Missing or incemplete cover form

¥_ Missing or inadequate documentation

Attached documents missing Date of Service in document name
Message subject missing Date of Service

Other:

Please resubmit your message with the appropriate corrections within 10

Send Templstes  Print  Help  Logout

M Main Window = Rubble, Betty =p History =» View Message =) Create Message

Create Message for Patient: Rubble, Betty DOB: 01/01/2003
- Select Recipients - )
s mniento MDCH - Professional Claims Attachments - Online

From Mailbox: Main [>
Available Documents: 9 —Selecta Document — [“

Documents To Attach:

Suledt: RE:RE 09/05/2006 227777777
1 0 Message:
)
———————— You are replying to the following message—---—-—-—-— E
Subject: RE:09/05/2008 227777777 -
Sent: 05/24/2007 11:04 BM

Thank you for submitting your claims attachments through Documentation EZLink! Unfortunately, we are unable to
|process b
aim with this documentation at this time. Your documentation is being rejected for the following reason L]

1

* Required field

9) Attach any additional documents by clicking on the — Select a Document — drop down list.
10) Enter the text of any message you would like to send to MDCH.
11) Click the button.

Note: You DO NOT need to send all of the documents to MDCH again. Only attach any
documentation you have made changes to or added to the patient record.
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Audit Trail Print Help Logout

NVBDCH »= 12 [Fobbie somy]s risory

Message History for Patient: Rubble, Betty
3 Total, 1 of 1 page(s)

AV DY

DateSent~| _ User= | __To- | _ From: | Subject = | | Read | Reply

05/25/2007 FOGHORN MDCH - Professional MEMORIALHOSPITAL RE:RE:09/05/2006 227777777 0 unread

7:13 AM LEGHORM Claims Attachments

05/24/2007  Andy Stahlbusch ~ MEMORIALHOSPITAL MDCH RE:09/05/2006 227777777 0 05/25/2007

11:04 AM - Main 6:53 AM

05/24/2007 FOGHORN MDCH - Professional MEMORIALHOSPITAL 09/05/2006 227777777 1 05/24/2007

11:03 AM LEGHORN Claims Attachments 11:04 AM

Sawe Status  Authorizations  Documents  Demographics  Send Message  Help  Logout ]
M Main Window = Rubble, Barney
View Patient Information
View Patient Information

.+ .
LastName: © Ruphle b E o 875520789
- i -

First Name: * garey Birthdate: 01 o1 /2007 (mm/ddryyyy)

Middle Name: SSN: 456 45 4567
Suffix: Column Reference:

Message Reference: | —Select a Message Reference— [VI
Linked Work Lists
All Available Work Lists: Add Work Lists Linked to this Patient: I 1 4 5
1 3 | Intake |
Status Linked Mailboxes
Current Status: None — Select a Quick Lookup —
Current Admission Date: None
Lsst Discharge Date: None MEMORIALHOSPITAL - Main Online (F
Deceased Date: None MDCH - Institutional Claims Attachments Online ¢F
Last Document Added: None
Current Authorization: None
Next Review Date: None
Unread Messages: 0
History Ttems: 2
Tasks: 0
. 0 L
15
[l

13) Click Intake in the Work Lists Linked to this Patient area.

14) Click the button.
15) Click the button.

Note: This removes the patient form your worklist but DOES NOT remove them from
Documentation EZLink. You can access this patient and all associated documentation at
any time by searching. (See Finding or Creating a Patient Record beginning on page 5)

Note: The patient will reappear on your worklist if MDCH sends you any additional messages
regarding their claim attachments.
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